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OMB Number:.................... 3235-0076
‘«\O\ SECURITIES AJB:I[I)TEE)?CE"I'AANTGEES COMMISSION EXDires: ............c......... April 30, 2008
\ \\\ Estimatet average burden
VO Ly Washington, D.C. 20549 hours per form ...........cc.c..e....... 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Pretfix Serial
SECTION 4(6), AND/OR i 1
NIFORM LIMITED OFFERING EXEMPTION ATE RECEIVED
| I
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Issuance of Units of Beneficial Interest of Wells Fargo Multi-Strategy 100 Hedge Fund, LLC
Filing Under (Check box{es) that apply): [ Rute 504 [ Rule 505 B Rule 506 [ Section 4(6) ] ULoE
Type of Filing: O New Filing B Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has ¢hanged, and indicate change. 60 63
Wells Fargo Multi-Strategy 100 Hedge Fund, LLC 0
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Cods)
c/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 23™ Fioor, San Francisco, CA (415) 371-3053
94105
Address of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone Numnber (Including Area Code)
(if different from Executive Offices) Pn P .
Brief Description of Business: Private Investment Company nUbtbth
Type of Business Organization = vzt 13 2' ms
O corporation {1 limited partnership, already formed B other (please specify) 0 M
O business trust O limited partnership, to be formed Limited Liability Company E SON
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 8 | I 0 1 ] B4 Actual 3 Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Faderal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eardier of the dale it is received by the SEC at the addrass given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cerified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, ona of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requestsd in Part C, and any material changes from the information previcusly supplied in Paris A and B. Part E and the appendix
naed not be filed with the SEC.

Filing Fes: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoptad
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. Thae Appendix to the notice constitutes a part of this notice and must
be compieted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are EG’

not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-868299 v1 0306244-0101




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or diract the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box(as) that Apply:  [J Promoter [ Bensficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Wells Fargo Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 28" Floor, San Francisco, CA 94105

Check Box{es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ Director [ General and/or Managing Partner

Full Name {(Last name first, if individual): Mooradian, Dennis J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29 Floor, San Francisco, CA 94105

Check Box{es) that Apply: O Promoter O Beneficial Owner K Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Leach, Timothy J.

Business or Residence Address (Number and Straat, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply:  [J Promoter O Beneficial Owner B4 Executive Officer ] Director O General and/or Managing Partner

Full Name {Last name first, if individual): Rauchle, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual): Wells Fargo ATTN: Mark Duvall

Business or Residence Address (Number and Street, City, State, Zip Cods): 433 North Camden, Suite 1200, Beverley Hills, CA 90210

Check Box(es) that Apply: [ Promoter O Beneficial Owner B Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box(es) that Apply: 3 Promotsr {1 Beneficial Owner [ Executive Officer [ Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual);

Business or Rasidence Address (Number and Street, City, Stats, Zip Code):

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer ] Director [ General and/or Managing Partner

Fuli Name (Last name first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Box{es) that Apply: ] Promoter [ Bensficial Owner [0 Executive Officer O birsctor [ General and/or Managing Partner

(Use blark sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Ovyes K& No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?. ... e, $500,000**
** may be waived

Does the offering permit joint ownership of 8 SINGIE UNIET........cociiieeiiiier e e Yes [ No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or wilh a state or states, list the name of the broker or dealer. If more than five (5} persons to be.listed are
asscciated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namae first, if individual) Woells Fargo Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 333 Market Street, San Francisco CA 94105

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).........cooviiii e e e e B Al States

Oy O Oz Orer Orca Ocol Ocn Ope Ome Oy Oea CIHn 4o
Ong aon Opa Oxs) Okl Ora OmMep Qo] Oal Omn O Oms] O (Mo
Omm OMmel Omve OmH O Oy Oyl Owel Owop OoH 0K O©oRr O(PA]
Owmry Oiscl O OrN Omxg Own Ot Owva Owa Oyl Own Owy) DPRA]

Full Nama (Last nama first, if individual)

Business or Residence Addrass (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stataes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States). .. ... . ..o [ All States

Orag Okl Owzr OwA Ocal Owcor OKen Opoe Ope Ory OeA Ory Ol
Om 8N Opar Oxs] OKy) Owra) OmMel Omol OmAal Opig Opany O vs] 0 MO)
Omm Ome Oy OmH ONg Oy O Ny ONel ONe] OJoH) Ok O©oR O[PA]
Omrg Oirsc Orwmsp) OrN Orx Own Ot Owrval Owa) Owy; Own Owy) QPR

Full Name (Last namae first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividUal SLAIES)...........ceiiiiiriee et eee et ee e s sene e s erarrnr e esbr s [ ANl States

Oy Ownk O,z OmlA OcAl Ocol Oen Ooe Ooe OFy O(eA OrH] 0o
Om Opn Oeal Owxsl OKyl Orap Omel Omop OMA] Oy O(MN OS] O MO]
Omm ONel OV OmH ONg O ONY] DNe) OOINDp OeH] O] O[0R] O [PA]
Owy Oisc Otsol AN Omxa Oun Owng Orva Owa) Owve Owl Owy] OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DIEDE .. et ettt et ee e et s e et meae e cantentestenaeEan b er o ren o earanmreraeeesenvnesrvenrer B 0 $

Amount Already
Sold

O Common ] Preferred

Convertible Securities (INCIUAiNg WAITANIS) ... eis e sb s rssn e 9 0

0

PAMNETSHID INMEETESIS. ... . ccvireteieee ettt ceeaee e e cemeaesra st nenassaeseen bebeasesomts essessesnssnsnses esmensesnans $ 0

0

50,219,505

$
$
Cther (Specify) Units of Beneficial INterast].........c.ccocvvvvveerevreveervirnerenes B, 100,000,000 $

Total...ccoirverrenee . v . . $ 100,000,000 $

50,219,505

Answer also in Appendix, Column 3, if filing under ULCE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the tota! lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

ACCIOAItOM INVESIOIS ... it cr v e strrrr e v era e e srn e v e e v s e s s s e e nr sr s eranesrnbesnrevaneevrnsvnrnssnen 74 $

Aggregate
Dollar Amount
of Purchases

50,219,505

NON-BCCTEAIE INMVESIONS .....evviveeesreee e e e e s bsss e be et e ss et sms st smsse b et st et se b e s sesrebana 1] $

9

Total (for filings under Rule 504 only) ..........ccccovvveeeeen. N/A $

N/A

Answer also in Appendix, Column 4, if filing under ULOE

3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of tha types indicated, in the twalve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Types of
Type of Offering Security

RIS BO5 .ttt et oo e e st e e ae e e e e e e e nnne N/A

Dollar Amount
Soid

N/A

REGUIAHION A ..ottt e e e e et e b e sae et e b e smt st ene e se et e e aneentaaeantamtabeaneamsasanns N/A

N/A

Rule 504 N/A

N/A

@ An & |

L= | DO OO DU O N/A

N/A

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nat known, fumish an estimate and check the box to the left of the estimate.

Transter AQeNt's FEES.............o it e T e p T e

0

Printing and ENGraving COSIS. ......coiiiriirnrirereirnisi s sirases e sasss e e vasss s sssrssrnssessnsss e rnesaessssnesresnessns

0

LBOAI FBES... .ot et e R TSR Rr R ER e R r RS b e R et eas

131,592

ACCOUNEING FABS ... et s e bt st e mene e e e sre snber e e sarenaes

0

ENGINGENNG FEOS......cooeie e ettt s e s e e er e e

0

ROOKROAO

566,166

Sales Commissions (specity finders’ {eas separately) ...

a

Other Expenses (identify) N

)]

@®Y & & s | | |8 |

%

T AL ettt e bbb E e b e e L e et n e b bt n et E et ek At e oA At b e et s b s men e hmten am e e ereneeeennnees

697,758

40f 8
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e W e

INVESTORS’E

NUMBER OF |

grryblnptigial Hatd ey g k,»‘:%vwaﬁ ¥

. OFFERING PRICE;

o B 0y e Y B 4P e

OCEEDS:

0 g g A

4 b. Enter the difference between the aggregate offering price given in response to Part C~
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUBL. ..ot e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

$ 99,302,242

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES BN FBES....cvevererisverrresiniaereseseiesssseeesesnsssseesesesnssansssssesssbeseessossnsesssnas O $ ] $
Purchase of real @51ate...........ccouerierienieir i rr e r s ee s se s sreeas e saes O $ a $
Purchase, rental or leasing and installation of machinery and equipmentl .......... M| $ O $
Construction or leasing of plant buildings and facilities .........oocrvernvireresrreiesennes d $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT 10 @ MEBIGET c..ovisriectirecsnsrirsseerrssresresesserassesrassesrassnsssrsmasssssasmssssssenssns O $ O $
Repayment of iNdebladness ... O $ O $
WOIKING CAPIAL .......eeceeeeeeeee e eeeeeeeecec et ee e ee e seea s emas e teean et ema s s ersaneas O $ [ § 99,302,242
Other {speclfy): (M $ O $
O $ g s
COIUMN TOAIS ..v.vvre et s s ssesss s e s b sne b et sree st ssnseseanassreenns O $ X $ 99,302,242

B® § 99,302,242

A - »QM?& 2

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this netice is filed under Rula 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upan written request of its staff, the information fumnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

tssuer (Print or Type)

Wells Fargo Multi-Strategy 100 Hedge Fund, LLC

Signature ,Q %?f%q\
t

Date
November 28, 2006

Name of Signer (Print or Type)
R. Scott Samet

Title of Signer (Print or Type)

Director of Wells Fargo Alternative Asset Management, LLC, its Managing Member

ATTENTION

Intentional misstatements or omisslens of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

SEC 1972 (5-05)



R I

authorized person,

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PrOVISIONS OF SUCK FUIBZ oo vecr et crmtntss s se e snsre s enee s e eae s armca s anmem et A4S 00 A A A8 E 84 st et e em ettt et et aaremtans O ves X No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, infarmation furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notles is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this netification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

Issuer {Print or Type)
Wells Fargo Multi-Strategy 100 Hedge Fund, LLC

= O

Date
November 28, 2006

Name of Signer (Print or Type)
R. Scott Samet

Title of Signer (Print or Type)

Director of Wells Fargo Alternative Asset Management, LLC, its Managing Member

Print the name and title of the signing representative under his si
manually signed. Any copies not manually signed must be phot

I
Instruction:
]

gnat.ure for the state port!on of this form. One copy of every notice on Form D must be
ocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

Type of investor and
amount purchased in State
(Pant C — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waivar granted)
{Part E — Item 1}

Number of Number of
Accredited Non-Accredited .
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X $100,000,000 4 $813,965 0 $0 X
AR
CA X $100,000,000 26 $28,426,141 0 80 X
co X $100,000,000 3 $856,865 0 $0 X
cT
DE X $100,000,000 3 $1,044,821 0 $0 X
DC
FL
GA
HI
D X $100,000,000 2 $541,070 0 $0 X
I X $100,000,000 1 $300,000 o 50 X
IN X $100,000,000 1 $300,000 0 $0 X
1A
KS
KY X $100,000,000 1 $700,000 0 50 X
LA
ME
MD
MA X $100,000,000 1 $250,000 0 $0 X
Ml
MN X $100,000,000 2 $1,045,159 0 $0 X
MS
MO
MT
NE X $100,000,000 7 $2,831,250 0 $0 X
NV X $100,000,000 2 $3,495,440 0 $0 X
NH
NJ

7ol 8




APPENDIX
1 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B - [tem 1} {Part C —Item 1) {Part C — Iltem 2) (Part E — Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
NM
NY X $100,000,000 1 $150,000 0 50 X
NC X $100,000,000 2 $2,148,656 0 $0 X
ND
OH X $100,000,000 1 $211,819 0 %0 X
OK
OR
PA
RI
SC
sD X $100,000,000 3 $1,670,920 0 s0 X
TN
X X $100,000,000 6 $1,866,848 0 $0 X
uTt X $100,000,000 3 $1,542,415 0 $0 X
vT
VA X $100,000,000 1 $497,904 0 $0 X
WA X $100,000,000 1 $360,519 0 %0 X
wv
wi
wY X $100,000,000 3 $1,246,108 0 $0 X
PR
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